4.7 % of children in the sample were reported to have suffered from attacks of asthma or wheezy bronchitis, more boys than girls being affected. In 0.7% of the whole sample this had occurred more frequently than once a month.
Hospital admissions: Nearly half the children (44.7%) had been admitted to hospital overnight on one or more occasions by 11 years of age. This information from parents revealed that 24.5 % had been admitted in the first seven years only, 13.7 % between 7 and 11 years only, and 6.5 % on at least one occasion both before and after 7 years.
The most common operation which was a major cause of hospital admission was tonsillectomy and/or adenoidectomy; 22.2% of children had undergone this operation. A further 2.2% of the children had had an appendicectomy. Accidents accounted for 2.2 % of hospital admissions.
Accidents: The parental reports indicated that 29.1 % of boys and 23.4% of girls had suffered one or more accidents including a burn or physical injury. Physical injury was arbitrarily defined as any flesh wound requiring 10 or more stitches, a fracture of the skull or other bone or any accident resulting in unconsciousness.
For preventive measures it is important to ascertain whether the accidents occurred in the home, at school, on the road or elsewhere. As many as 17 % of children were reported to have had one or more accidents in the home. This was due predominantly to bums which affected 10% of the children. Accidents at school occurred in 3 % of children and over 2 % had road accidents. All types of accidents were more common amongst boys and occurred more frequently in manual than in nonmanual social class groups. In addition to the accidents mentioned above 3.3 % of the children had fallen into water where they had been in serious danger of drowning and 2.3 % had swallowed a dangerous or poisonous substance.
Conclusion
This communication describes selected aspects of the assessment at 11 years of age of a cohort of children being followed up in the National Child Development Study. Each of these aspects is being examined in greater depth and the preliminary nature of these findings must be stressed. Although present numbers must be regarded as provisional it is unlikely that they will differ substantially from the final figures.
The value of a national epidemiological study of this kind is that it provides detailed information on the patterns of child development and health in the community. The load on the National Health Service from childhood illness, handicap and accidents is considerable. This is illustrated by the fact that by 11 years of age almost half of this sample of the childhood population had been admitted to hospital for at least one night. No less than 22 % of children had undergone tonsillectomy and/or adenoidectomy and one in every four children had experienced a serious accident.
In addition to the information derived on the frequency of various congenital and acquired childhood conditions in the community, the findings indicate how these problems are being tackled. By identifying deficiencies in available facilities the information provided by the study may be valuable in attempting to provide a solution to these important medical, educational and social problems. 
Convulsive Disorders in British Children
During the last two decades a series of British research reports has suggested that between 4 and 9 per 1000 British schoolchildren suffer from epilepsy. Despite the considerable amount of research recently carried out, the Reid Report 'People with Epilepsy' (Central Health Services Council 1969) indicated that there were still 'many areas in the lives of those with convulsive disorders about which we would have liked to have had factual information'. The National Child Development Study (1958 ( cohort) (Davie et al. 1972 , which is being carried out by the National Children's Bureau, is a longitudinal study of all children born in England, Scotland and Wales in the week 3-9 March 1958: hence it is uniquely placed to increase our understanding of the prevalence of convulsive disorders in childhood and to fill some of the gaps in the understanding of these disorders identified in the Reid Report.
Method
Much precoded medical and social information was obtained at the time of birth of the 17 000 children; further educational, social and medical data were gathered on the surviving children at age 7 and again at 11. As far as possible, standardized performance tests were used. A health and social history was taken by health visitors who interviewed the mothers at home. Medical examinations were carried out by school doctors. From evidence available on these follow-up questionnaires, an attempt was made to select for further study those children who appeared to have had afebrile seizures. Special attention was paid to those who filled one or more of the following additional criteria: specific mention of epilepsy on a questionnaire, any convulsions after age 5, frequent convulsions at any age, a history of anticonvulsant medication, the performance of an EEG, or attendance at a special school. In each of these cases, the general practitioner and, where indicated, hospital physician, was sent a special questionnaire. This was designed mainly to establish diagnosis, but included also questions about age of onset, etiology, frequency and pattern of attacks, treatment (particularly the type and duration of therapy), response to treatment, sideeffects; also restrictions on activities and prospects for future employment. In 98% of these children at least one doctor completed the questionnaire; in 86% all known sources of information were contacted with success.
Results
It was found that 322 children (21 per 1000) had only febrile convulsions (one-third had multiple episodes); 103 children were stated from one or more medical sources to have been diagnosed as 'epileptic', but in 39 of them further investigation made such a diagnosis doubtful, thus leaving 64 (4.1 per 1000) who were considered to be suffering from undoubted recurrent afebrile seizures". Only half of these children had a fit occurring between ages 10 and 13, suggesting that about 2 per 1000 children in their early teens have active epilepsy. Most were, however, relatively well controlled; only 5 children (1 in 3000) appeared to have a seizure disorder resistent to treatment.
Social factors: In slightly more boys than girls both afebrile and febrile convulsions had occurred. Children were affected equally in all social classes in both types of disorder.
'Defined as grecurrent paroxysmal disturbances of consciousness, sensation or movement which are primarily cerebral in origin, and unassociated with acute febrile incidents' Perinatal factors: (a) Afebrile seizures: A higher proportion of these children weighed under 2500 g at birth. A history of maternal bleeding before 28 weeks was also more common. There was no demonstrated increase in smoking in pregnancy, in foetal distress or in any particular presentation or method of delivery. (b) Febrile convulsions: None of the above perinatal factors occurred significantly more often in this group of children.
Physical development at 7 years: This analysis was confined to those children receiving education in ordinary schools. Children with afebrile epilepsy were more often rated as being clumsy than controls. Hearing was no worse, but many more had impaired speech. Children with a history of febrile convulsions alone were similar in these respects to children who had never convulsed.
School performance at 7 years (excluding those at special schools): On the majority of scholastic tests and assessments, there was a tendency for the 'afebrile' seizure group to do worse than controls. For example, 50% of this group were graded as poor readers (controls 29 %). Children with febrile convulsions alone appeared to do as well at school as children who had never had fits.
A similar pattern of poor performance in the 'afebrile' group of children was seen in other scholastic tests, including arithmetic tests and the Goodenough 'draw a man' test. Creative ability, however, was rated similar to that in control children. 'Afebrile' children did particularly badly when asked to copy designs.
Conclusion
This is a provisional report of work in progress carried out in collaboration with Professor Neville Butler and Patrick West and will be published in more detail elsewhere. The Study is supported by the Epilepsy Research Fund of the British Epilepsy Association in conjunction with the National Children's Bureau.
